Introduction People with mental disorders are found in all countries of the world, but their support depends on each conceptual and organizational modality in strength in their respective countries. A serious problem arises in the holistic care of these patients by the fact that there is a lack of interest by their families, NGOs and the Congolese state, what grows them to be wandering day and night to across the major arteries of the Capital without any support, nor their admission to hospitals. The small group that can be admitted for care in hospitals, is also confronted with the institutional realities that do not allow that holistic care, especially since it takes days and the improvement seems to be too slow and mutigious. Why this study with caregivers to evaluate their work in relation to holistic care. Material and Method Our study is descriptive correlational.
Introduction
Worldwide, according to ESEMeD-EPREMED international survey in 2005 estimated that a third of the French suffered at least one mental disorder in life, the fifth year. Anxiety disorders are predominant in frequency with 12% -13% of respondents. The diagnosis of severe depression had hit 2% -3% of the population in France against 3% psychotic-like schizophrenia and just under 1%. But regarding their holistic care in this country, the small group that can be admitted to hospital, is also confronted with institutional realities that do not allow holistic care, especially since it takes days. and the improvement seems to be too slow and slow [1] . Anxiety disorders are predominant in frequency with 12% -13% of respondents. The diagnosis of severe depression had hit 2% -3% of the population in France against 3% psychotic-like schizophrenia and just under 1%. But about their holistic care in this country, the three methods are used, namely the ambulatory method to receive the patient to mental health centers which only sectored institutions can provide the care and mission is to ensure the continuity to support, organize and coordinate all extramural activities in connection with the units of hospital care, the part-time support that include forms of PEC which do not involve hospitalization including consecutive day and night and welcome the versatile therapy and intensive care before moving towards reintegration, professional or night hospitals and PEC final time which in turn includes five modes: full-time hospitalization, the center of aftercare after the acute phase, therapeutic apartments with care units reintegration referred to the limited du-ration; home hospitalization of the patient according to his state and finally the investment therapeutic reception which is a suite or an alternative to full-time hospitalization professional or night hospitals and PEC final time which in turn includes five modes: full-time hospitalization, the center of aftercare after the acute phase, therapeutic apartments with units reintegration referred to care for the limited duration; home hospitalization of the patient according to his state and finally the investment therapeutic reception which is a suite or an alternative to full-time hospitalization professional or night hospitals and PEC final time which in turn includes five modes: full-time hospitalization, the center of aftercare after the acute phase, therapeutic apartments with units reintegration referred to care for the limited duration; home hospitalization of the patient according to his state and finally the investment therapeutic reception which is a suite or an alternative to full-time hospitalization [2] .
The French law also states that the approach to the treatment course should ensure that people receive the right care by the right health care professionals at the right time and at the lowest cost and in good health structures [3] .
People with mental disorders are found in all countries of the world, but their treatment depends on each conceptual and organizational modalities in force in their respective countries [4] . A serious problem in the holistic management of these patients by the fact that there is a disinterest by their families, NGOs and the Congolese state, prompting the latter to be wandering day and night through the main streets of the capital without any support or admission to hospitals [5] . But nevertheless a small group finds himself still supported hospital following the organization of their respective families.
In France and China, the care of people with mental disorders is through the Family Physicians, MHO, or the effective management of the state [6] . In Africa, the minimum conditions of mental health are not favorable in most countries. Several surveys have shown that not only hospitals are struggling to face financial problems, the poorly trained staff, but also, there is also lack of care equipment, organic frameworks that can deal with mental health and good support for mental deviance [7] .
Indeed, Africa and the DRC, a small group of people with mental disorders can be admitted for care in hospitals, but often they are faced with the institutional realities that do not allow the holistic management especially that it takes many days and the improvement seems to be too slow and mutigieuse. Add to this the countless difficulties of conceptual and cultural on superstitious beliefs, magic, witchcraft, fetishism, the lack of appropriate structures for these patients, religious distortion revivalist churches and finally, poor living conditions [8] .
It is this concern that has prompted us to conduct this study that pursues the main objective is to have the perception of people with mental disorders face was taking them into social and medical care by caregivers and families.
Given the above, we asked the questions of how is the care of mental patients by caregivers CNPP/MA? This support is it holistic? Does the professional qualifications of caregivers can they contribute to the proper holistic PEC mentally ill? Open Access Library Journal
Materials and Methods
Our study is descriptive correlational. The study population consisted of 136 caregivers working at the Center Neuro Psycho Pathology (CNPP) in Kinshasa, we have considered exhaustive sample given the importance of the study. To collect data, we used direct observation, maintenance and questionnaire administered to caregivers. The study was conducted for 1 month at either 01/03/2019 04/01/2019. SPSS Version 20 and allowed us to make data analysis of our research by using the statistical calculation commonly used frequencies.
We appeared the p-value threshold of 0.5. There is a significant link ie the p-value is 0.001 to 0.499, at that time our null hypothesis is maintained and that if p-value 0.501 to 0.999, they are considered weakly significant, our hypothesis is ex alternately.
Results
This section presents the results of the process of our research. They come from the analysis of issues and interviews with Nurses, present during our investigation. Table 1 shows that 53.8% of caregivers had the age between 41 -60 years; 69.1% of caregivers were male against 30.9% female, 68.4% were more A3 nurses and 34.5% of nurses had seniority of 31 -40 years. Table 2 shows that 96.3% of caregivers report that related to working conditions, transportation to get to the service is not insured, 92.6% of the staff say that all care is given on the basis of a rolling crisis service by the caregiver comes to the service two or three days a week and the rest of the day, he rests at home. In 30.4% of cases, the average stay of patients in the CNPP was between 4 -6 months and administration of patient care based on standards and the promotion of mental health is applied by caregivers that in 11.8% of cases. Existence CNPP drugs for good PEC mental patients, 94.1% of caregivers say that drugs exist, but lack of some molecules. Table 3 shows that the differences between certain socio-professional characteristics (qualification and seniority) and has application by caregivers of patient care based on standards and the promotion of mental health are significant because all X 2 p values are less than 0.05. So being the oldest and most qualified, influences this application.
Discussion

Professional Social Features
Fifty-three point eight percent of caregivers had the age between 41 -60 years; 69.1% of caregivers were male against 30.9% female, 68.4% were more A3 nurses and 34.5% of nurses had seniority of 31 -40 years. These results support the observations made by the WHO [9] which stressed that age determines the ability of the person to cope with the health problems and also the level of education of Open Access Library Journal nursing stakeholders is predictor of good quality care because most people have high qualification, the more they assume more responsibilities, which would place them in a situation where they are more likely to receive conflicting demands from their role. For their part, Brunet I., et al. [10] claim that the nurse is an expert when it has a care experience of about 4 years and more, but also with previous prerequisites. It will act much by intuition and see a situation generally in the presence of complex problems. On his way himself, it is flexible and innovative, which is not the case at the center.
The Organization of Care for the Mentally Ill
Ninety six point three percent of caregivers report that related to working conditions, transportation to get to the service is not insured, 92.6% of the staff say that all care is given based on a rolling crisis services by care who comes in two service or three days a week and the rest of the day, he rests at home. In 30.4% of cases, the average stay of patients in the CNPP was between 4 -6 months and administration of patient care based on standards and the promotion of mental health is applied by caregivers that in 11.8% of cases. Existence CNPP drugs for good PEC mental patients, 94.1% of caregivers say that drugs exist, but lack of a few molecules. For its part, Ruskin [11] reported that the hospital stay are other considerations that may have an adverse effect on the adaptive capacity and the condition of those hospitalized, including the status of the disease that can affect many body functions, a state of malnutrition, a general weakening, harmful drug interactions, extended stays CNPP and ageism prejudice. The same author also adds that there are several factors that contribute to reduce support networks inpatient namely: loss of professional role, which provided a network of acquaintances and friends; loss of mobility; the loss of prestige and power; the usual sources of support as well as illness and death. On this subject, Daniel
Gélinas [12] rightly confirms that "there is no psychosocial intervention that has had a greater influence on the current services of the Community Mental Health that intensive treatment in the community" and appreciate work done by Allness and Knoedler in 1998 [13] to demonstrate the effectiveness of the model to follow and treat the natural environment, the most severely affected by mental illness people. Therefore, Seymour, JM [14] emphasized by saying that the nurse should have at its disposal a problem-solving tool: integrated care approach to a quality approach, it would highlight, from a collection of data, analysis of the situation and care targets that would aim to restore the healthy sick. Rolando 
Conclusion
Worldwide, many laws exist, including public health codes that fall within their objectives, the organization of mental health services and the fight against mental illness, which involves the establishment of a committee fight against mental illness and a structure that can support patients in aftercare.
